- »
v/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-023646
DEPARTMENT OF PUBLIC HEALTH AMD WELFARE
STATE FILE NUMBER
%?‘,:glrsv#tl"; AMENDED Reglmnllon Dlssrlct “ch """‘)"ég —-Primary Ragistration District No. --JQ_O_J___Ragmrar ‘s No. _,_-_5_:_2..8 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (thu decessed lived. If inatitution: Residance before
VS 300 a a. COUNTY Jasner . smTEMiSSOlI!‘i b. COUNTY Jasper admission)
Rev. 4/59 % b. c&v {If outside corpofata limits, give TOWNSHIP only) Length of stay in 1b <. c&v Tnside Limits
[TT]
v ygq| K PR 30 yra. ™  Joplin vefd Mo D
& < c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
e HOSPITAL OR ADDRESS
20 19 9], )& ISTUTION _Freeman Hospital Yoy NeD 334 N. Schifferdecker |¥=0 MD
3 3. (rTumE OF _DE)CEASED First Middle Last 4. DOA';IE Maonth Day Year
ype of print;
Anne Houston DEATH June 25, 1962
4/ 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF 8IRTH | 9. AGE {iast birthday) | ILU:‘:ER 'DYEAH IHFUNDER 2": HR
- i w nths 14 N
5 2 j  Female Whit e wiowsd G overed O | g27_1891] 70 [ o ] oo ]
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
. 0 d of if retired,
s z ¥ ctory” orker Mattresse Factory Aurora, Missouri US A
7 o 2] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
8 2 1 _ Johm Pendleton | May Conant Willism (deceased)
Zz o : 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i—ensias coonamu sa— 17 INFORMANT . Address
< ' (Yes, no, of wnknown)| {If yes, give war or dates of rervice)
"fézaﬂﬁw : Mrs, Nina Si11, Joplin, Missouri
: " - 18. CAUSE OF DEATH {Enter only one cause per line for o wwa—s INTERVAL BETWEEN
10 i Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
1S % 2 mmeDiate caust @ _Cerohral Hemorrharce 17 _days
1M 8 a 8 e -
w
‘2¥ o é (=} Cc;’nsgﬂonl, if]an;h DUE TO (b} M‘\rnr"“'ﬁﬂ'l}—‘a'l Failure 2 dnyq
— ' which gave rise to
g 2 : : :m cavie (o tn3:] (Had fracture of left femur on 3 3 62)
‘32 - 0 = d . lying cause last. DUE TC (e)
CZ) 5 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JI1. If decessed was female was
- ' = diseass condition given in PART 1 {a) there a pregnancy in last 90 days.
E g} ,D Yes l E;No I O uUnknewn
% =1 wAs c;natgg;sv 20a. ACCBEN’I‘ SUIf]IDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
cu 8 ves O No[X -
r<d .
=z |£ Z| e TiME OF  FHoul Mot Day, Yeur -
‘3 a INJURY a.m,
"4 2 ; p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) o WHILE AY WORK [J o farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
U oe [a)
é o g é 21, | attended the deceased from. "2-3"62 teo. 6-25"1962 and last ,,m slive on 6—2 5-'62
w S 9 Death occurred at. 8: 1‘5 8‘. m on the date stated above, and io the I::a-f of my knowledge, from the causes stated.
s ¢ ] S WM wu o titie) _ 52\ % A0ORES DeTayp C Tinic, 22¢. DATE SIGNED
Fa % ’A/
- > S 7 410 Jackson,Joplin,Mo. 6-25-62
" < 23a. BURIALAfREMATfIVC))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Loc’ATJon"(c.ry, rovén or county) (State}
(o] 9 REMOV {Speci v
-2 & | Burial 6-27-1962 Qgbhorne Memorial Cemets Joplin issouri
= < | TZ24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE s AR’S SIGNATU
w >
= @] Meson Chapel, 108 Range Line,Joplin,Mo,| é A /74 2
{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby c;rtif\-( that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmér No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No._4568
- o ) - = P. O. Address_Jgplin, Missourl

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). :
. If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

f B L O T ICHE FCR LT



